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SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION 

WORKFORCE SERVICES 
sdjobs.org 

PROVIDER PAYMENT AUTHORIZATION 

DLR has two payment options for providers: 1 Debit Card 2   Direct Deposit

Legal Name: _____________________________________________________________________________________ 

In SD, doing business as: ____________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 
(used for 1099s and Debit Cards) 

Email Address: _____________________________________________________________(will receive payment notifications) 

FEIN: __________________________________ (SSN is appropriate here if SSN is used for tax purposes) 

Please note, if debit card is chosen, FEIN is used during activation set-up. 

Person completing this form and signing below:  Print Name: __________________________________________  

Print Job Title/Position:________________________________________ Tel: (_____)_____ - _______ 

By signing below, DLR is authorized to release this information to establish a debit card with Conduent Way2Go or direct deposit 

through First Premier Bank. I understand without providing this authorization, I will not receive payment and will not be able to 

receive financially related services from the Department of Labor and Regulation. 

DEBIT CARD 

☐ Receive a Way2Go Card Debit Card (check box if desired)By selecting the Debit Card option and signing this section, you

acknowledge confirmation of the mailing address above, and understand the debit card should be sent to this address and, if
necessary, for DLR to reverse any incorrect credit entries. You acknowledge the names and address above are correct and current.
You also acknowledge you have received the Way2Go Fee Documents (Form 70B).

Signature:___________________________________________________________ Date: ________________ 

DIRECT DEPOSIT 

☐Direct Deposit option (check box if desired) By selecting the Direct Deposit option and signing this section, you authorize

DLR to deposit payments to the account designated, and if necessary, to reverse any incorrect credit entries. You acknowledge a

new authorization form must be completed if you choose to change financial institutions or accounts. You also acknowledge the

names and address above are correct and current.

Business Name on Account: _______________________________________________________________________ 

☐ Checking    ☐ Savings   9-digit Routing #:_______________________   Account Number:______________________

Signature:___________________________________________________________ Date:________________ 

DLR STAFF ONLY   - Please provide the name of the provider as it appears in the SDWORKS provider section. – 

Submit Completed Form to SDWORKShelpdesk@state.sd.us 
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                DEBIT CARD  

  
The debit card will arrive in an envelope with a Texas return address. Once the card arrives, the letter will include the debit card, activation 
instructions, fee schedule, and a rights/responsibilities document. 
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